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DETAILED ACTION 
Claim Rejections - 35 USC §112 

1 . Claim 4 is rejected under 35 U.S.C. 112, second paragraph, as being indefinite 
for failing to particularly point out and distinctly claim the subject matter which applicant 
regards as the invention. 

Claim 4 recites the limitation "the same medical device" in line 2. There is 
insufficient antecedent basis for this limitation in the claim. A medical device is recited 
in claim 3, but claim 4 does not depend from this claim. It is suggested that claim 4 be 
amended to depend from claim 3, and that claim 3 be amended to depend from claim 2, 
so that there will be sufficient antecedent basis for both "said list of templates" and "the 
same medical device" recited in claim 4. 

Claim Rejections - 35 USC § 103 

2. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 1 02 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

3. This application currently names joint inventors. In considering patentability of 
the claims under 35 U.S.C. 103(a), the examiner presumes that the subject matter of 
the various claims was commonly owned at the time any inventions covered therein 
were made absent any evidence to the contrary. Applicant is advised of the obligation 
under 37 CFR 1 .56 to point out the inventor and invention dates of each claim that was 
not commonly owned at the time a later invention was made in order for the examiner to 
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consider the applicability of 35 U.S.C. 103(c) and potential 35 U.S.C. 102(e), (f) or (g) 
prior art under 35 U.S.C. 103(a). 

4. Claims 13-16 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
U.S. Patent 6,424,996 (Killcommons et al.) in view of U.S. Patent 6,076,166 (Moshfeghi 
et al.). 

Regarding claim 13, Killcommons et al. disclose a method for facilitating the 
transmission and display of medical images, via a server and a network, the method 
comprising: acquiring and digitizing said medical images using an acquiring device 
(Killcommons et al.: column 7, lines 23-43); transmitting said medical images to said 
server via said network (column 7, lines 44-51; column 7, line 66 - column 8, line 8); 
assembling a web page at said server (column 9, lines 6-41 ); allowing said user to place 
two connecting lines on one or nriore of said medical images, measuring an angle 
formed by the junction of said two connected lines and displaying said measurement of 
said angle to said user (column 14, lines 26-32). 

Killcommons et al. do not disclose that the user is authorized, or that the user 
inputs a unique identifier. Moshfeghi et al. disclose these limitations (Moshfeghi et al.: 
column 6, lines 49-62). It would have been obvious to one of ordinary skill in the art that 
allowing only authorized users to view the medical images ensures patient 
confidentiality, data integrity and security. Therefore, it would have been obvious for 
one of ordinary skill in the art to modify the teaching of Killcommons et al. by providing 
for input of a unique identifier by an authorized user, as disclosed in Moshfeghi et al. 
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Regarding claim 14, Killcommons et al. disclose a method for facilitating the 
transmission and display of medical images, via a server and a network, the method 
comprising: acquiring and digitizing said medical images using an acquiring device 
(Killcommons et al.: column 7, lines 23-43); transmitting said medical images to said 
server via said network (column 7, lines 44-51 ; column 7, line 66 - column 8, line 8); 
assembling a web page, including said medical images, at said server (column 9, lines 
6-41); transmitting said web page to a first user (column 10, lines 35-40); transmitting 
said web page to a second user (column 14, lines 58-63); displaying a message area, 
accepting one or more messages input by said user and displaying said one or more 
messages in said message area (column 14, lines 48-57). 

Killcommons et al. do not disclose that the first and second users are authorized, 
or that the users input a unique identifier. Moshfeghi et al. disclose these limitations 
(Moshfeghi et al.: column 6, lines 49-62). As mentioned about with respect to claim 13, 
it would have been obvious to one of ordinary skill in the art that allowing only 
authorized users to view the medical images ensures patient confidentiality, data 
integrity and security. Therefore, it would have been obvious for one of ordinary skill in 
the art to modify the teaching of Killcommons et al. by providing for input of a unique 
identifier by each one of plural authorized users, such as disclosed in Moshfeghi et al. 

Regarding claims 15 and 16, Killcommons et al. disclose displaying a list 
including the names of said first and second authorized user (Killcommons et al.: 
column 15, lines 47-53); and storing said messages on said server (column 16, lines 14- 
28). 
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5. Claims 1-12 and 17 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Killcommons et al. in view of Moshfeghi et al., U.S. Patent 5,360,446 (Kennedy) 
and U.S. Patent 6,344,853 (Knight). 

Regarding claim 1 , Killcommons et al. disclose a method for facilitating the 
transmission and display of medical images, via a server and a network, the method 
comprising: acquiring and digitizing said medical images using an acquiring device 
(Killcommons et a!.: column 7, lines 23-43); transmitting said medical images to said 
server via said network (column 7, lines 44-51 ; column 7, line 66 - column 8, line 8); 
assembling a web page, including said medical images, at said server (column 9, lines 
6-41); and transmitting said web page to a user (column 10, lines 35-40). 

Killcommons et al. do not disclose that the user is authorized, or that the user 
inputs a unique identifier. Moshfeghi et al. disclose these limitations (Moshfeghi et al.: 
column 6, lines 49-62). As mentioned above with respect to claims 13 and 14, it would 
have been obvious to one of ordinary skill in the art that allowing only authorized users 
to view the medical images ensures patient confidentiality, data integrity and security. 
Therefore, it would have been obvious for one of ordinary skill in the art to modify the 
teaching of Killcommons et al. by providing for input of a unique identifier by an 
authorized user, as disclosed in Moshfeghi etal. 

Killcommons et al. in view of Moshfeghi et al. do not disclose displaying a 
template on said web page, wherein said template comprises an image which said 
authorized user may place on one of said medical images. Kennedy discloses 
overlaying a template on a medical image (Kennedy: column 13, lines 49-62; column 
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14, lines 20-23). While the template disclosed in Kennedy is not displayed on a web 
page, it is known in the art that a template may be displayed on a web page, where the 
template is placed on an image of a product, as disclosed in Knight (Knight: abstract). 
One of ordinary skill in the art would have recognized that by applying the teaching of 
Knight, a physician would be able to overlaying a template on a medical image obtained 
from a web page, so that the physician may be able to determine a proper design of a 
medical device to be implanted in a patient. Therefore, it would have been obvious for 
one of ordinary skill in the art to modify the combined teaching of Killcommons et al. and 
Moshfeghi et al. by providing for the display of a template placed on a medical image on 
a web page, as suggested by the combined teaching of Kennedy and Knight. 

Regarding claim 2, Knight discloses providing a list of templates, and allowing 
said authorized user to select said at least one template from said list of templates 
(Knight: column 6, lines 19-37). 

Regarding claims 3-5, Kennedy discloses a template including at least one image 
of a medical device (Kennedy: abstract (implant topology)); at least two different sizes of 
the same medical device (column 14, lines 20-23 (outline views of implant scaled to 
actual x-rays)); and enabling said authorized user to move said at least one template to 
a plurality of locations on a viewing device (column 13, lines 49-53). 

Regarding claim 6, Killcommons et al. in view of Moshfeghi et al., Kennedy and 
Knight do not disclose enabling said authorized user to move said at least one of said 
one or more medical images to a plurality of locations on a viewing device. However, it 
is well known in the art to provide a means by which images on a display can be moved 
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from one position to another, and it such movement would have been an obvious 
modification of the combined prior art to one of ordinary skill in the art, so as to facilitate 
viewing of the displayed image. 

Regarding claim 7, the cited references do not disclose allowing said authorized 
user to choose whether said at least one template will have a black or white color. 
However, a feature for enabling selective viewing of a displayed portion of an image in 
either black or white is well known in the art for highlighting the portion, and it would 
have been obvious for one of ordinary skill in the art to provide such a feature in 
combined prior art, so that the template can be clearly distinguished from rest of the 
image. 

Regarding claims 8-10, Killcommons et al. disclose allowing said authorized user 
to adjust gamma correction for said at least one of said one or more images 
(Killcommons et al.: column 14, lines 39-44 (contrast change affects gamma 
correction)); and enabling said authorized user to manipulate one or more display 
characteristics of said at least one of said one or more medical images, wherein said 
one or more display characteristics include contrast, gamma settings, image 
magnification, image size reduction and image rotation (column 14, lines 39-47). 

Regarding claims 1 1 and 12, Killcommons et al. further disclose allowing said 
authorized user to access a database of information while viewing said medical images, 
wherein said information includes general medical information and patient information 
(Killcommons et al.: column 16, lines 17-21). 



Application/Control Number: 09/975,027 Page 8 

Art Unit: 2624 

Regarding claim 17, Killcommons et al. disclose a method for facilitating the 
transmission and display of medical images for viewing, via a server and a network, the 
method comprising: receiving said medical images on said server from one or more 
uploaded locations (Killcommons et al.: column 7, lines 23-43); storing said medical 
images on said server (column 7, lines 52-65); accepting a log-on request from a user 
to log onto said server and accepting a viewing request from said user to view at least 
one of said medical images (column 9, lines 12-15); displaying said at least one of the 
medical images to said user, based on said viewing request (column 9, lines 15-21); 
accepting one or more messages from said user, displaying said one or more 
messages and displaying said at least one of said medical images and said one or more 
messages to a second user (column 14, lines 48-57). 

Killcommons et al. do not disclose inputting a unique identifier. Moshfeghi et al. 
disclose this limitation (Moshfeghi et al.: column 6, lines 49-62). As mentioned about 
with respect to claims 13 and 14, it would have been obvious to one of ordinary skill in 
the art that allowing only authorized users to view the medical images ensures patient 
confidentiality, data integrity and security. Therefore, it would have been obvious for 
one of ordinary skill in the art to modify the teaching of Killcommons et al. by providing 
for input of a unique identifier by each one of plural authorized users, such as disclosed 
in Moshfeghi et al. 

Neither Killcommons et al. nor Moshfeghi et al. disclose allowing said authorized 
user to place at least one template on said at least one of said medical images, or 
allowing said authorized user to move said at least one template to move said at least 
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one template to another location on said at least one of said medical images. As 
mentioned above with respect to claim 1 , Kennedy discloses overlaying a template on a 
medical image (Kennedy: column 13, lines 49-62; column 14, lines 20-23). As 
mentioned above with respect to claim 5, Kennedy further discloses enabling said 
authorized user to move said at least one template to a plurality of locations on a 
viewing device (column 13, lines 49-53). While the template disclosed in Kennedy is 
not displayed on a web page, it is known in the art that a template may be displayed on 
a web page, where the template is placed on an image of a product, as disclosed in 
Knight (Knight: abstract). One of ordinary skill in the art would have recognized that by 
applying the teaching of Knight, a physician would be able to overlaying a template on a 
medical image obtained from a web page, so that the physician may be able to 
determine a proper design of a medical device to be implanted in a patient. Therefore, 
it would have been obvious for one of ordinary skill in the art to modify the combined 
teaching of Killcommons et al. and Moshfeghi et al. by providing for the display of a 
template placed on a medical image on a web page, as suggested by the combined 
teaching of Kennedy and Knight. 

6. Claims 18, 19 and 21 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Killcommons et al. in view of Kennedy and Knight. 

Regarding claims 18, 19 and 21, Killcommons et al. disclose a system for 
facilitating the display of medical images, comprising: a server for receiving said medical 
images from one or more uploading sites (Killcommons et al.: column 7, lines 23-43); a 
processor for processing requests of one or more users to log onto said server and view 
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said medical images (column 9, lines 12-15); and a network for delivering said medical 
images to said one or more users (column 7, lines 52-55; column 9, lines 15-21). Said 
server is further configured to store said medical images and further comprises a 
database for storing general medical information and patient information (column 16, 
lines 17-21). 

Killcommons et al. do not disclose a database for storing at least one template, 
wherein said at least one template is configured to be displayed with one or more of 
said medical images. As mentioned above with respect to claim 1 , Kennedy discloses 
overlaying a template on a medical image (Kennedy: column 13, lines 49-62; column 
14, lines 20-23). While the template disclosed in Kennedy is not displayed on a web 
page, it is known in the art that a template may be displayed on a web page, where the 
template is placed on an image of a product, as disclosed in Knight (Knight: abstract). 
One of ordinary skill in the art would have recognized that by applying the teaching of 
Knight, a physician would be able to overlaying a template on a medical image obtained 
from a web page, so that the physician may be able to determine a proper design of a 
medical device to be implanted in a patient. Therefore, it would have been obvious for 
one of ordinary skill in the art to modify the teaching of Killcommons et al. by providing 
for the display of a template placed on a medical image on a web page, as suggested 
by the combined teaching of Kennedy and Knight. 

7. Claim 20 is rejected under 35 U.S.C. 103(a) as being unpatentable over 
Killcommons et al. in view of Kennedy and Knight as applied to claim 18 above, and 
further in view of Moshfeghi et al. 
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Killcommons et al, do not disclose said processor comprising: a storage module 
for storing unique user identifiers; a comparison module for comparing said stored 
unique user identifiers with input unique user identifiers input by users; and an 
authorization module for analyzing results from said comparison module and authorizing 
or denying user log-on requests based on said results. Moshfeghi et al. disclose these 
limitations (Moshfeghi et al.: column 2, lines 26-42; column 6, lines 49-62). As 
mentioned above with respect to claims 1, 13, 14 and 17, it would have been obvious to 
one of ordinary skill in the art that allowing only authorized users to view the medical 
images ensures patient confidentiality, data integrity and security. Therefore, it would 
have been obvious for one of ordinary skill in the art to modify the teaching of 
Killcommons et ai. by providing for input of a unique identifier by an authorized user, as 
disclosed in Moshfeghi et al. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Thomas D. Lee whose telephone number is (571) 272- 
7436. The examiner can normally be reached on Monday-Friday (7:30-5:00), alternate 
Fridays off. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, David K. Moore can be reached on (571) 272-7437. The fax phone number 
for the organization where this application or proceeding is assigned is 703-872-9306. 



Application/Control Number: 09/975,027 



Page 12 



Art Unit: 2624 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-21 7-91 97 (toll-free). ^ 
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